| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # FO100000006 1 ecretary of State
1. Entity Name 04-27-2005 90328 011 ***150.00
UNIVERSAL COMMERCIAL CREDIT LEASING X, INC.
Frincipal Place of Business Maiting Address
300 OELAWARE AVE. 300 DELAWARE AVE. 13IVvvvuaw
5N 5N
WILMINGTON, DE 19801 WILMINGTON, DE 19801 -
s s DR DT
Joo Deluware Avepue oo Delaware Avenns
3”“"5; 3";- # ete. 5““3%"‘\- #. etc. 04132005  Chg-P CR2E034 (10/03)
Cily & Stale City & Slate 4. FFEI Number Applied For
Wil miny+on DE Wilmsiagteon DE 51-0405368 Not Appiicable
- = - ) -
Z“')f]*h l Lf:n.irys i A ZI;% 0 l Counllris A 5. Cerlificate of Status Desired d gi'ggq:;::’t"tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
CIO CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agem

SIGMATURE
Signatuce, okt or printed nama of ragistered 2gant and tiie i applicabie (NOTF Ragslaran Agent signatyte retiired when rensratiog) . [IATE
. FILE NOWIll FEE IS $150.00 - - | -2 Election Campaign Financing " $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. I * © QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D b " Delote TITLE D @ change  [J Adaition
NAME COHEN, BENJAMAIN NAME CokEN BENJAMIN

STREET ADDRESS | 300 DELAWARE AVE., SUITE 571 SIEETADORESS | Tour Matae MeapDarnasie 33 Avent pu v Wil
CiTy-S$1- 2P WILMINGTON, DE 19801 CITY-ST- 2 ¢ -)}_§ pu.h‘S : CQOKY.X (& pan (O

TILE P 7 Oelete TITLE ' [ Crange [ Addition
NAME LE MENER, GEORGES NAME

STREET ADDRESS | 4001 INTERNATIONAL PKWY. STREET ADDRESS
Teny.gr-ze CARROLLTON, TX 75007 CITY-ST-2IP

THLE VS [ pelete TITLE [JCrange  [J Addition
HAME CROZIER, BARRY A NAME

STREET ADDRESS | 300 DELAWARE AVE., SUITE 571 STRFFT ADDRESS

CITY-ST-21P WILMINGTON, DE 19801 CITY-ST-7IP

TITLE v [ Delete TITLE [ changz [ Addition
HAME PROTOKOWICZ, DANIEL NAME

SIREE] AUDRESS | 300 DELAWARE AVE,, SUITE 571 SIREET ADORESS

CITY-51-2p WILMINGTON, DE 19801 . ciy-gl-ap

TE VT [ petete TMF O crange [ Addition
NAME LANE, DARRELL K NAME

SIREET ADORESS | 300 DELAWARE AVE., #577 STREET ADDRESS

CITY-81-21P WILMINGTON, DE 19801 CITY-ST-2IP

FILE D " ] Detete e . 1 thange ~ddition
NAME KNIGHT, RICHARD P ’ B 3 : ‘

SIREET ADDFESS | 7048 GOLDEN GATEDR. ' STREET ADORESS” o . T

CITY-S1-21P FORT WORTH, TX 76132 Cepy-31-21P . T T

12. | hereby certily that the information supplied with this filing dees not qualily for the exemption stated in Section’ 119.07¢3Xi), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with al other like empowered.

SIGNATURE: /ﬁg"””‘? /4 @% 4':/2://05/ 303 - 43)- Yok

SIGNATURE ANT TYPED OR PRIN(ED NAME OF SIGNING OFFICER DR DIRECTOR Davimeg Fhong 4




